2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

=1 R

DOCUMENT # L02000021160

1. Enlity Nama
18T NATION'S MORTGAGE, LLC

Secretary of State

03-08-2004 90274 007 ****50.00

Principal Place of Business

3350 BUSCHWOOD PARK DRIVE
SUITE 195
TAMPA, FL 33618

Mailing Address

3350 BUSCHWOOD PARK DRIVE
SUITE 195
TAMPA, FL 33618
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$5.00 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MIAMI,

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR

Name

Street Address (P.O. Box Number is Not Accaptable)

FL 33145

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titk if apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
" 77 Filing Fee is $50.00 . o Make check payatile to -
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES J
TITLE MGR [ pelete TITLE Cnange [ Addition
NAME - J
CLARK-GREY, JENNIFER HAME 290! W Busch B[V Sul{?é' 204
STREET ADCRESS { 3350 BUSCHWOD PARK DRIVE SUITE 195 STREET ADDRESS
GTY-sT-2P | TAMPA, FL 33618 Siv-ST-20 -_’/MD a ':‘f L 53[0 [8
TILE {7 Defete TITLE I ! [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
CSTREETADORESS [ __ . ... . meomeew o -=wem [l STREET ADDRESS ity o ToToTT T T
CITY-ST-2F e g - R T T A CITY-ST-2P e e = - - e .
me O3 Delete TILE O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Delete TMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P B
TMLE - - 3 Delete TITLE ' [ change  [J Addilion
NAME- NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

limite:
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indicated aon this report is

SIGNATUHE

t1. | hereby certify that the informauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il have the same legal effect as if made under oath; that | am a managing member or manager of the
acuts this report as required by Chapter 608, Florida Statutses.

rate and that my sigpeature |
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A, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #
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